STATE OF CALIFORNIA-HEALTH AND HUMAN SERVICES AGENCY

NOBIAOMJIEHHA ®AKTIB AnA AOOABAHHA OUTUHU OO 16 POKIB

(JopaTkoBa chopma Ta NpOXaHHs 4151 OTPMMaHHS rPOLLOBOI JOMOMOrM Ta/abo TanoHiB Ha XxapyyBaHHS)
IHCTPYKLLII:

3anoBHiTb Lo opMy Ha HOBY AUTUHY Yy ByAUHKY Ta NiANULWITE PO3AiIN NocBigvYeHHs. AKwo Bam nNoTpibHo GinbLue
Micus, JodanTe Le oauH NUCTOK nanepy. [nsa KOXHOI AUTUHKU 3anoBHIONTE okpeMy opMmy.

ﬂKLI.l,O BU OTPUMYETE rpoioBy Aonomory, i BU xoueTe oTpuMaTtTn gonomory Ha HoBy OUTUHY, aHa
dopma noBrHHa ByTn 3anoBHeHa BaTbkom/maTip'to abo poauyem, Wo Oornsaae 3a AUTUHOL.

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

[nsa poauH, WO OTPMMYHOTb TarloHM Ha Xap4yBaHHS, siKi HE OTPUMYHOTb abo AVTUHA NOTPEBYE

[AOMNOMOru YEPE3 TE,
XO4yTb OTPpUMYBaTKU rpoLLOBY AOMNMOMOry, AaHa cbopma NOBMHHaA 6yTVI 3arnoBHeHa LLIO BATbKO/MATH
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1. Im's 6aTbka/maTepi abo poauua, Wo gornsgac TenechoH = § = E
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2. HapgawnTte Ham ycto iHcbopmaLiito NpPo Lo AUTUHY. c| £ | @ i

COUNTY USE ONLY

CASE NAME

CASE NUMBER

WORKER NAME AND NUMBER

DATE RECEIVED

IM'A OUTUHW (IM'A, IHILIANW, NPI3BULLE) IM'A MATEP!I

AU Non-AU | MFG Child | FS Non-HH
[0  Yes |Excl. Member
[0 No |Code:

HOMEP COUIANBHOIO CTPAXYBAHHA CTATb (v') IM'A BATbKA

Oy OIx

Work Registration/Exemption Codes:

WtW: FS:

MICLIE HAPOIDKEHHS (MICTO/LLTAT/KPATHA) OATA HAPOIDKEHHA (MICALb, OEHb, PIK) CRINWA, FYXWA ABO IHBANIT,

O tak O HI

VERIF: [ Blind/Deaf/Disabled
[0 8SN [J Citizen [0 SAVE
[J Eligible Noncitizen  [J Immun.

[] Tpomaastun CLUA/amepukaHeLb
3a NOXOMPKEHHAM
1Ak [T HI

TN JOMNOMOIU, HA OTPUMAHHA AKOI MOJAETHCA 3AABA (v) FPOMALAHCBKUIA CTATYC (v')

(] Mpowosa ponomora [[] Tanonu Ha xapuyBaHHs! [] HerpomagsHuH: € cnoHcop

Alien Reg. No. D.O.E.

[J CA and FC Elig/CR Chooses:

CTOCYHOK [0 MOJABAYA ABO POLIVYA, MPUMOMHA IMTVHA | AKLO AUTUHI MEHLLE 6 POKIB, U BYMIV 3POBNEHI YCI HEOBXIAHI LEMAEHHSA? )
L0 IOMMSAAAE 3A IMTVHOK Chid [ CA [ Foster Care
0 1ak OO HE (OTAK OHE [ Binblwe 6 pokis CR 0 CA [ None
3. Yu oTpumyBana gUTUHA LbOro MicsiLisl FPOLLIOBY AONOMOry aGo TaroHU Ha [ TAK CHI [0 Verification provided
xapyyBaHHA? Akwo “TAK”, 3anoBHiTb Hux4e:
TN JONOMOoru [E (okpyr, wrar)
[0 Tpowosa gonomora [ TanoHu Ha xap4yBaHHS
4. Yn puTvHa oTpuMye abo nnaHye oTpMmaTuv AoXiA, TaKUn fAK: ] TAK CJHI [0 Verification provided
3apobiTok, foaaTkoBUi AoxiAa 3 couianbHoro 3abesnevyeHHa/noaaTkoBy enepanbHy [0 FC Income Counted on
ponowmory (SSI/SSP), ninbru couianbHOro cTpaxyBaHHS, aniMeHTU Ha AUTUHY, NnaTta Ha FS Case O ves [ NO
npuromHy autuHy (Foster Care), ninbru BetepaHam Towo. Akwo “TAK”, 3anoBHiTb HMXYe: . .
P Y AuTMHY ( ) P to- 7k (1 CA Eligible for Higher MAP
TUN goxoay CYMA (530 BUpaxyBaHb, SIKLLO €) KON AK YACTO Income (v) if exempt
N Unearned | Earned | CA FS
5. A. 3anoBHiTb HMX4e, AKLWO BaM NOTPiOHa rpowioBa Aonomora Ha Ll AUTUHY, i Uusi AUTUHA
Bikom Big 6 no 16 pokiB.
Ywu BiH/BOHa perynapHo BiaBiaye wkony? ] TAK [(JHI
Axkwo “HI”, nosicHiTb, YoMy BiH/BOHa perynspHo He BiaBiaye LUKony: . .
n Y perynap ABIRY 4 [] He € Bikom Big 6
no 16
B. Yu autuHa BaritHa a6o € HENOBHOMITHIM 6aTbkoM/MaTip'0? ] TAK COJHI Verified:
Axwo “TAK”, Bia3Haute (V) ctatyc: [] Baritha  [J HenoBHoniTHin 6aTbko/MaTtn [] Referred to Cal-Learn
OCBITA, BIASHAYTE (v')
[J Mae cepTudikar npo sakiHyeHHst cepeaHboi wkomu [] Mae ceptudikaT npo ocBiTy, WO NpUpiBHIETLCS 40 cepeaHbol (GED) ] CA25
[J He Bigsigye wkonu (MosicHITb):
[J Bigsigye wkony [ IHwe (BKkaxiTb): L] CcA25A
C. Yu guTuHa oTpuMyBana rpowwoBi npemii abo wrpadu, abo gonomory y gornsAgi 3a [ | TAK LI HI
AWTUHOIO, HAa TPaHCNOPTYBaHHs Tolo 3a nporpamoto Cal-Learn? Akwo “TAK”, 3anoBHiTb HKye:
[E (OKPYT) OATA(V) OTPUMAHHSA
6. Yu cnyxunu 6aTbku (oauH 3 6aTbKiB) L€l AnTUHKM y 36ponHux cunax CLUA? ] TAK CHI CA5 [1YES [] NO
Axwo “TAK”, 3anoBHiTb HUXYe: Date Initiated
IM'St BATBKA/MATEPI BATBKO/MATY - PIA BIVICBK UAC CIYXKBM 3BINBHEHWI 3 TOYECTSAMM )
rPOMALSHVH(KA) CLUA FS: Honorable [JYES [I]NO

[ TAK LT HI LI TAK LT HI

Discharge

7. 3anoBHiTb HUXYe, KO BM XO4YeTe OTPMMYBATU TarloHU Ha XapyyBaHHS Ha L0 AUTUHY, | UTMHA He €
rpoMagsinuHom CLLA.

A. Ckinbku 3aranom pokis L AMTvHa Ta/abo Ti 6atbku xuByTb y CLUA?

B. [Mig yac npoxuBaHHs y CLUA - ckinbku pokiB LU AMTUHa Ta/abo 6aTbku AUTUHM 3apobnsinu rpoLui, npauoym y
CLUA?

C. [ig yac npoxmBaHHs 3a mexamu CLUA - ckinbku 3aranom pokiB La AnTuHa Ta/abo 6atbku npautoBanu y CLUA
abo Ha amepuKaHCbKy KOMMaHito?
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8. Uu Bonopgie gMTMHaA MaliHOM abo Mae€ Taki pecypcu, sik: roTiBka, 3eMns, 6aHKiBCbKUNA OTAK [ HI COUNTY USE ONLY
paxyHoK, TpacToBi ¢hoHAuN, olWaaHi obnarauii, BUnaaTM aMepukaHCbKUM iHAiaHUsAM Ha
[yly HacerneHHsi abo TpacToBi hoHAU, a6o iHwWi? Akwo “TAK”, 3anoBHIiTb HKYe: [] Verification provided
[] CA Restricted Account
TUM PECYPCY HOMEIE_l%JEIf\():()}/HKY/ HA3BA, AOPECA BAHKY TOLWO. BX?‘HE#I: .
(v/) Check if exempt
$ [Jca L[JFs
9. Ym mae gutuHa nineru 3a nporpamoto Medicare a6o MeanyHy CTpaxoBKy, TaKy K OTAK [OOHI | O  Verification provided
Blue Cross, Kaiser, CHAMPUS Toulo, fiky onnavyye oavH 3 6aTbKiB abo npauenaBeLlb
oaHoro 3 6aTtbkiB? fAkwo “TAK”, 3a3Ha4Te CTpaxoBKy: Health Coverage Code:
10. Ywm guTuHa yHUKae abo nepexoBYETLCA BiA NpaBocyAAs ANSA YHUKHEHHSA Cy[0BOro COOTAK [ HI
nepecnigyBaHHA, apewTy abo yB'A3HEeHHs NicnA 3acygXeHHsl, abo nopyllye yMOBU
3BiNbHEHHS1 Ha NOPYKN abo [OCTPOKOBOro 3BiNIbHEHHSA?
11. Ywm Oyno AUTUHY 3acyaKeHO 3a 3MO04YMH, NOB'A3aHMIA 3 HAPKOTUKaMM, 3a 36epiraHHs, OTAK [IHI
BXWBaHHS a60 PO3MNOBCIOAXKEHHA HAPKOTMUYHUX pevyoBuH? Akwo “TAK”, HagainTe
iHcbopMaLito Ans rpoLLIoBOi AOMOMOrY - NPO 3acymkeHHs nicna 1/1/98; Ta Ansa Tanoxis Ha
XapyyBaHHS! - NPO 3MOYVHN Ta 3acymKeHHs nicnsa 8/22/96.
OATA 3ACYIXKEHHA OATA CKOEHHA 3MNOYNHY
12. A. ${Kwo BM MOXeTe OTPUMaTH rpoLOBY AONOMOrY, YneHW Baloi CiMT, iKi MaloTb Ha L] CHDP brochure and explanation
ue npaBo, monoAuwi 21 poKy, MOXyTb NPOXOAUTU NEBHi MeAornsAAun 3a NporpamMor given
OXOPOHMW 3[0POB'A AiTel Ta 3anobiraHHsa iHBanigHocTi (CHDP).
TAK | HI [] CHDP Referral
[] Date:
* Yu xo4yete BM oTpumaTu BinbLue iHdopmauii npo nocnyrt CHDP? ...,
*  Yu xouete BM OTpMMyBaTU Meau4Hi abo ctomartonoriyHi nocnyru 3a nporpamoto CHDP? .....
* Yy notpibHa Bam gornomora y npuaHadeHHi 3ycTpidi abo goiaai o nikaps abo ctomartonora?
B. Yu xoueTe BU oTpuMaTK GinbLue iHPOPMALLT MPO LUEMNMEHHSA? .....ouiiieiiieiieiee e 1 Referred for Immunization
C. Yu xoueTe BU oTpumaTy iHPOPMaL,ito NPO HEAUCKPUMIALNHI KOHCYNbTaLi 3 NiKyBaHHS
arnkoroniamy Ta HapKOTUYHOI 3aneXHOCTI, BIAWKOAYBAHHA MUHYIUX MEAUYHUX BUTPAT Ta iHLUi [] Other services referral
OCOOBTUBI TIOTPEOMI? ...ttt bbbttt b ettt n bt
[] Pregnant
D. Y noTpiGHo BariTHI 3HANTU Nikapsi, OTPUMATK MEeAVYHE TPAHCMOPTYBaHHS Ta/uu iHLWa aoromora? (] Parent or Guardian of
E. UM XTOCb roAYE ANTUHY TPYIBMU? ....c.cuiiiitiniiteteitieseettitt ettt ettt sttt bbbt en b e child under 5
. ) o [] Breastfeeding [ ] Postpartum
Axwo “TAK”, un us guTnuHa Hapogunack NPOTATOM OCTaHHIX TPBOX MICALIB?.......ccvvveeeveiereenns ] WIC referral
F.  Yu xouete BM oTpumyBaTy iHhopmaLiito abo Mocnyry KniHikv 3 nnaHyBaHHs CiM'i, Wob gonomMorty [0 Family Planning info given
BaMm ChriaHyBaTi po3mip BaLLoi CiM'T Ta 3anobiry HesannaHOBaHUM BariTHOCTAM? .......................... Date Referred:

NOCBIAYEHHA

A po3symito, wWo:

o SAKwo A Hagam HenpaBAuBY iHopmauilo abo HAaBMUCHO He NOBIAOMIIIO .
npo ¢akTu, AKi BNNMBalOTb Ha MOE NPaBO Ha OTPUMAHHA NiNbr Ta cymy
BUNNaT, MEHe Moxe ByTu owTpadoBaHo, apeluToBaHO/yB'siI3HEHO, abo i Te, .
¥ iHWe. MeHe MoXe GyTu owTpadpoBaHo Ha cyMy Ao $10000,00 3a nporpamoto
rpowoBoigonomoru taHa $250000,00 - 3a nporpaMoto TanoHiB Ha XapyyBaHHA. °©
MeHe Moxe 6yTH yB'sI3HEHO Ha CTPOK A0 3 POKiB - 32 NPOrpamMoro rpoLoBoi
Aonomoru Ta Ha 20 pokiB - 3a NporpamMoto TanoHiB Ha XxapyyBaHHs. | HapaHHA .
ninbr 3a NPorpamoro rpoLoBoi AonoMorn abo TanoHiB Ha Xxap4yyBaHHA
Moxe OyTM npunuMHeHo - Ha 6 micAuiB, 12 micsAuiB, 2 poku, 4 poku,

5 pokiB, 10 pokiB, 20 pokiB abo HasaBXAu; a 3a NPOrpamold rPoLIOBOI
a[onomoru 6ixkeHUsAM - Ha 3 a6o 6 micauis.

. Moto cnpaBy MOXyTb BUOGpaTU AN nepernsgy AN BU3HAYEHHSA TOro, Y MOE
npaBo Ha OTPUMaHHS Ninbr 6yNO HaNEeXHNM YHOM BU3HAYEHO, i i NOBUHEH(HA)
MOBHICTIO JlornomMaraTtyi NepcoHarsny okpyry, wraTty abo gepxasu y Gyab-sikomy
poscnigyBaHHi abo nepernsgi, BKOYHO 3 NepernsgoM skocTi HaaaHUx Nochnyr.

dakTun, sk 9 Hagam, 6yayTb NepeBipATUCA NEpPCOHaNoM OKpyry, LUTaTy Yu
[epxaBu.

Okpyr Hagiwne iHcopmauito go Cnyxbu immirpauii Ta HaTypanisadii (INS)
AN NiATBEPKEHHS iIMMIrpaLinHoro cratycy.

daktn, Aki okpyr otpumae Big INS, MOXyTb BNAMHYTM Ha MOE NpaBo Ha
oTpyMaHHs abo cymy rpoLloBOi AONOMOry abo TanoHiB Ha XapyyBaHHS.
IlHcbopmauis, sky 5 Hagato, 6yae nepeBipsTUCS Y NOAATKOBUX YyCTaHOBAX,
ycTaHoBax 3 coujanbHoro 3abeaneveHHs, 3aNHATOCTI, LUKINbHUX OKpyrax Ta
ynpaeniHHI couianbHOrO CTpaxyBaHHS A5 MATBEPAKEHHA MpaBa AUTUHU
Ha OTPMMaHHS rPOLLOBOI AOMOMOrM Ta/abo TaroHiB Ha xapyyBaHHA Ta Ans
NiaTBEPAXXEHHSI TOTO, WO S OTPUMYIO HamnexHy Cymy rpoLLUOBOi AOMOMOrU
Ta TanoHiB Ha xapdyyBaHHs. Homep couianbHOro crapxyBaHHs Oyne
NnepeBipATUCA y MPaBOOXOPOHHMX OpraHax Ans BU3HAYEHHHS HAasiBHOCTI
opaepiB Ha apeLuT.

YcBiaomnioouum BianoBiganbHicTb 3a HaaaHHA HenpaBAMBUX CBiAYeHb 3a 3akoHamu CnonyyeHux LTaTiB Amepuku Ta wraTy KanicdopHis, s ctBepaxyto, wo iHopmauis,
o MicTUTLCA Y AaHin dhopmi noBigoMneHHs dakTiB, € NpaBANBOIO, NPaBUNbLHOK Ta NOBHOHO.

XTO NOBUHEH NIANUCATU LIIO ®OPMY: 3a nporpamoto rpoLioBOoi ONOMOIM - BU Ta Ball YOMOBIK/APYXXMHA, LLO OTPUMYE AONOMOTY, Ta iHWKNIA BaTbko/MaTh (SKLO NpoXMBae

y ByOUHKY) AUTUHW, WO OTPUMYE LOMOMOTY.

3a nporpamoto TanoHiB Ha XapyyBaHHA - NOBHOMITHIV YNeH POAUHU abo YNOBHOBaXEHWIN NpeaCcTaBHUK.

niannc POAUMA, LLO AornsanAe€, TA/ABO NOBHONITHLOIO YNEHA POAUHM, LLO OTPUMYE TAINTOHU HA XAPYYBAHHS, YK OATA
YNOBHOBAXEHWUOIO NPEACTABHUKA
MANUC YONOBIKA/OPYXXUHU, AKUA OTPUMYE MPOLLOBY [IOMOMOrY, ABO IHLLIOIO 3 BATLKIB (SKLLO MPOXUBAIOTb Y BYAUHKY) OATA
OUTUHMW, LLIO OTPUMYE IMPOLLOBY Aonomory
MIANUC CBIOKA, AKLLO 3HAYOK 3AMICTb MIAMUCY, NEPEKNAOAYA ABO IHLWOI OCOBM, LLIO 3ANOBHUNA ®OPMY OATA
COUNTY USE ONLY
[ ] INELIGIBLE (Reason) IMMUNIZATION
[] Informing
T = B . ot . ) . (TEMP CW 101/101A)
[] ELIGIBLE Eligibility Conditions Met - Date: Authorization Date: Effective Date of Aid: Regs Met:
[] YES [INO
Signature of County Worker Date Signature of Supervisor Date
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